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Trabajadores de enfermería se someten a los riesgos ocupacionales químicos. La finalidad de este estudio cuantitativo fue identificar entre enfermeros con cuales sustancias químicas tienen contacto ocupacional, cuales sustancias pueden causador de problemas en su salud y qué alteraciones están de acuerdo con aquellas que pueden ser ocasionadas por los productos químicos citados. Un instrumento de recopilación de datos autoadministrado fue respondido por 53 enfermeros, que mencionaron que están expuestos principalmente a los antibióticos y benzina (100%), yodo (98,1%) y latex-talco (88,7%); las principales sustancias causadoras de problemas de salud citadas fueron antineoplásicos (86,7%), glutaraldehido (79,2%) y óxido de etileno (75,5%); las alteraciones a la salud que describieron fueron: lacrimación de los ojos; reacciones alérgicas; náuseas y vómitos, sin mencionar otros problemas de salud que pueden ser ocasionados por los productos citados. Estos trabajadores necesitan adquirir mayor conocimiento respecto a los riesgos ocupacionales químicos, que podrían haber recibido en el pregrado o en los cursos de educación continuada. DESCRIPTORES: riesgos laborales; factores de riesgos; salud ocupacional; compuestos químicos
RISCOS OCUPACIONAIS QUÍMICOS IDENTIFICADOS POR ENFERMEIROS QUE TRABALHAM EM AMBIENTE HOSPITALAR
Inclusion and Exclusion Criteria
The 53 participants were professionally active nurses who agreed to participate in the study. Fortynine workers were excluded, some of whom due to (sick or maternity) leave, others were on holiday, some refused to participate and others did not return the data collection instrument to the researchers.
Procedures
The study was carried out during one month .
RESULTS AND DISCUSSION
Sample Characteristics
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The five most frequently mentioned chemical agents were: antibiotics and benzene (100% each), iodine (98.1%), latex/talc (88.7%) and glutaraldehyde (71.7%). These are frequently found in hospitals and are used for medication treatment (antibiotics), skin degreasing (benzene), material cleaning/disinfection (glutaraldehyde and sodium hypochlorite), skin asepsis (iodine) and hand protection (latex gloves).
In spite of its frequent use in hospital practice, there was little mention of alcohol (9.4%). The few mentions of antineoplastic agents (11.3%) were probably due to the absence of a specific cancer care sector at the ECUUH, so that the participants only carry out chemotherapy procedures occasionally. Table 3 shows which of the 15 substances mentioned by the workers they indicated as possible causes of health problems. In spite of their reduced exposure to antineoplastic drugs, 46 participants (86.7%) identified these agents as the most harmful substances for nursing workers' health, followed by glutaraldehyde . Cytostatic agents, anesthetic gases and sterilizing agents are some of the main causes of reproductive problems, like abortions and congenital malformations, in exposed workers, which confirm the danger of handling these substances (5) (6) (7) .
The study participants indicated that occupational exposure to the above mentioned substances can cause the health problems shown in Due to the increased use of gloves in hospitals as a result of biosafety concerns, latex has come up as one of the causes of dermatitis and occupational urticaria. Hypersensitivity can be due to latex, talc used in internal glove layers or chemical substances added during rubber processing (8) . Our results in terms of latex/talc exposure are in line with literature.
Immunological tests can be carried out to identify susceptible workers and, thus, minimize the appearance of these problems.
Participants identified blood alterations as the main problem produced by handling antineoplastic agents. However, these drugs are responsible for several health problems, mainly in terms of human reproduction (5, 7, (9) (10) . Occupational exposure risks involve inhalation of aerosols, direct contact with skin and mucous membranes and ingestion of food and medication contaminated with their residues. These can provoke health damage, including chromosome alterations, mutagenicity, infertility, abortion, menstrual disorders and immediate symptoms like dizziness, headache, nausea, mucous alterations and allergic reactions (9) . The frequency of menstrual irregularities and amenorrhea is higher among nurses manipulating these agents (10) . Spontaneous abortions can occur, mainly during the first three months of pregnancy, besides chromosome alterations and congenital malformations (1, 5, (11) (12) . Other manifestations include skin, mucous and eye irritations; hair fall and decreased immunological resistance, increased drug resistance, pharyngitis, hoarseness, herpes and cancer (13) . Risks can come from the excretions of chemotherapy patients, since part of these substances continue unaltered or take the form of inactive metabolites, found in patients' feces, urine and vomit.
Hence, protective equipment has to be used to handle them (1) .
Nurses can inhale, digest or come in skin contact with antibiotics, causing sensitivity.
Cephalosporin can cause allergies and allergic rhinitis in anyone exposed (14) . Participants associated antibiotics with episodes of diarrhea and allergic reactions, which could also be related to rhinitis.
Another risk is posed by exposure to anesthetic gases (nitrous oxide, halothane), which can cause negative reproductive effects, especially in surgical center workers (nurses, anesthetists, technicians). These substances reduce fertility and increase the incidence of abortions and congenital malformations (1) . Spontaneous abortion can occur as a consequence of occupational exposure, mainly in nurses, during the first term of pregnancy (15) . Again, results are in line with literature, as participants indicated abortions as health problems caused by these gases. They also mentioned benzene and iodine as other causes of abortion.
Sterilizing solutions, vapors or gases also constitute occupational risk agents. Formaldehyde vapors irritate mucous nose, mouth and eye membranes; they can produce symptoms of sickness, even at low concentrations, and cause dermatitis, edema or larynx spasm, obstructive bronchitis and, occasionally, pulmonary edema (1) . Glutaraldehyde can also be a cause of these symptoms; exposure to this substance at 2% among workers at an endoscopy unit revealed eye watering, rhinitis, dermatitis, respiratory difficulties, nausea and headache (16) .
Participants (17) . 
